T his special issue of Progress in Community Health Partnerships features lessons learned and suggestions for future research from one of the nation's most important and innovative cancer health disparities research programs, the National Cancer Institute (NCI)'s Community Networks Program (CNP) Centers. This second generation of a nationwide network of research programs across the Nation was designed by the Center to Reduce Cancer Health Disparities to support communitybased participatory research (CBPR), build on educational and community outreach from the previous round of CNPs, and foster mentoring and career development of researchers and community partners in the field of cancer disparities research.
cancer interventions and treatments in communities experiencing cancer health disparities in order to reduce these disparities.
A total of 25 CNPs were funded in the first round. Currently, 23 CNPCs (including 17 of the original CNPs) continue efforts to involve these diverse communities. From the beginning, the goal has been to 1) increase access to and use of beneficial biomedical and behavioral procedures in primary and secondary cancer prevention and 2) develop a cadre of well-trained, competitive health disparity researchers.
In response to the needs expressed by affected communities, the 25 CNP awardees conducted more than 7,500 diverse educational activities (e.g., workshops, health fairs, home health parties), conducted more than 140 needs assessments to identify barriers, resources, and health priorities, and developed more than 120 new educational interventions to increase primary prevention and early detection. The 25 CNPs trained more than 330 new investigators in cancer health disparities research.
Those new investigators conducted 53 small pilot research projects as part of the training activities. The CNPs further refined our understanding of the lack of access (e.g., financial and transportation barriers) to health care and other resources. Over those first 5 years, these CNP awardees obtained more than $226 million in new funds. Overall CNP productivity and academic success are reflected in the nearly 500 peer-reviewed scientific publications the CNP awardees produced. 1 Of considerable note, given the NCI's stated intention to translate evidence-based research into places of public health relevance and clinical need, are CNP accomplishments in the area of science-guided health policies within some states. These policies supported access to beneficial cancer interventions and expansion, and in some areas, of reimbursement for clinical costs associated with clinical trials participation. increase knowledge of, access to, and use of beneficial biomedical and behavioral methods related to cancer in areas ranging from prevention to early detection, diagnosis, treatment, and survivorship. In the CNP Centers issuance, a particular emphasis was placed on high-quality intervention research involving controlled and rigorous research studies. These trials depend heavily on partnerships established between academic institution(s) and targeted disparity community entities/community-serving health care
organizations. Many of these began in the CNP. This kind of longevity and commitment underlines the importance of continuity in developing and maintaining community partnerships. In the spirit of CBPR, partnering communities contributed substantially to the design of these interventions. As Partridge and colleagues 2 discuss, this entailed working with the community to address challenges related to shifting from infrastructure building to address community education/outreach needs to transitioning to designing and implementing a controlled research study aimed at weight loss.
Hebert and co-workers 3 Another, often overlooked aspect of health disparities problems are the limited number of well-trained, competitive researchers in biomedical and behavioral sciences from diverse populations who have appropriate cultural sensitivities and insights into sources of health disparities and solutions. In addition, few investigators are trained in research approaches that engage community members, using CBPR methods. As the article by Felder and colleagues 9 indicates, the CNPCs fill a very important need by training a cadre of individuals from diverse communities, who have scholarly productivity comparable to other national training programs. The need for consistent use of the CBPR principles reflects the notion that the problems of the community can be solved more readily by and with the community members' participation.
summARy
This special issue documents the progress of a unique group of research investigations that further legitimize the engagement of affected communities in quality cancer health disparities research and, the importance of mentoring and training of new and diverse health disparity researchers. The implications for the reduction and elimination of cancer health disparities within the United States are apparent. The diversity of populations included in these novel studies also has implications for addressing inequities in a global context.
